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MESSAGE FROM THE REGISTRAR 





We shall welcome as new members at the November 
session of Council, Mr. W. B. Lattimer of Belleville, as 
representative of District No. 2, and Mr. R. E. Wilton of 
London, representing District No. 11. They are both 
members of the Class of 1935, and we believe this is the 
first time that two members of the same Class were, in 
the same year, elected for the first time as members of 
Council. In this connection it may be interesting to note 
that C. P. Taylor and L. C. Gubb are members of the 
Class of 1916; and that W. S. Luton, P. T. Moisley and V. 
L. Mutton are all members of the Class of 1922. 


Mr. William Bruce Lattimer served as apprentice to 
Mr. T. F. Stewart and Mr. H. G. Ayers, of Toronto. For 
some years he has been associated with Lattimer’s Drug 
Store Limited, Belleville, of which he is now a Director 
and Manager. 


Mr. Robert Ernest Wilton, originally of Kenora, 
served his apprenticeship in that northern town with Mr. 
H. W. Baxter. In 1940 he opened his own pharmacy at 
879 Waterloo Street, London. 


It is our sincere wish that these gentlemen will enjoy 
their close association with the operation of the Ontario 
College of Pharmacy. 


H. M. CORBETT, 
September 1, 1955 Registrar-Treasurer 
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THE CANADIAN ACADEMY OF THE HISTORY OF PHARMACY 


Director of the Canadian Academy 
of the History of Pharmacy 


An historic event took place at 
Vancouver, August 18th, when the 
Canadian Academy of the History of 
Pharmacy was organized at a meet- 
ing attended by approximately thirty 
pharmacists and non-pharmacists in- 
terested in the History of Pharmacy. 
The Canadian Pharmaceutical Asso- 
ciation and its allied bodies, the Can- 
adian Society of Hospital Pharmacist 
and the Canadian Conference of 
Pharmaceutical Faculties, were meet- 
ing in annual convention so that the 
time selected for the organizational 
meeting of the Academy was ideal for 
attracting history enthusiasts from 
all branches of Pharmacy. 

Permission for the formation of 
such a group had been given prev- 
iously by the Canadian Pharmaceuti- 
cal Association Executive in Febru- 
Be. G. B, Patersee ary, when they passed unanimously 
a report by its Committee on History 
of Pharmacy (P. T. Moisley, Chair- 
man) that there was a definite need 





for an Academy. The Executive further gave financial support to 
help the new organization. 


The Vancouver meeting elected as its officers and councillors the 


following (for a period of two years) ; 


Hon. Pres.—R. L. Harman, Winnipeg (Past Pres., C.Ph.A.) 

Pres. —P. T. Moisley, Timmins (Pres., C.Ph.A.) 

Vice-Pres. —C. W. Burr, Victoria, B.C. 

Sec.-Treas.—W. C. MacAulay, Dean, College of Pharmacy, Univ. 
of Saskatchewan, Saskatoon. 

Director —Dr. G. R. Paterson, University of Toronto, Toronto. 

Regional Councillors 

Maritimes—E. D. Hines, Bridgewater, N.S. (First Vice-Pres., 
C.Ph.A.) 

Quebec  —Prof. R. Larose, University of Montreal (and Mgr., 
Pharmaceutics Division, Ciba Co. Ltd.) 

Ontario —Lt.-Col. F. C. Curry, Brockville (Past Pres., 0.C.P.) 

Prairies —Prof. D. McDougall, Director, School of Pharmacy, 
University of Manitoba, Winnipeg. 

British Columbia—Miss A. M. Martin, Vancouver. 

These officers and councillors were given authority to apply for 


a Dominion charter and to make a proposed set of by-laws operative 
when the charter shall have been granted. 


The purposes of the Academy are set forth in the proposed ar- 


ticles of organization as— 


(a) to perform all the function of a Canadian centre for re- 
search and information on historical and social aspects of 
pharmacy, by aiding investigations, publications, study and 
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interest in the history of pharmacy, by collecting historical 
records of pharmacy and making them available publicly 
and permanently. 

(b) to assist the professional development of all branches of 
pharmacy on the basis of historical knowledge and inter- 
pretation. 

(c) to provide such other historical services to its members and 
the profession of pharmacy that appear to the Officers and 
Board of Regional Councillors proper and in the best inter- 
ests of pharmacy. 

The proposed by-laws define how the Academy’s purposes shall be 

achieved, as follows; 

A. By issuing publications devoted to the results of research on 
historical or social aspects of pharmacy ; and also by issuing 
essays that offer the pharmaceutical practitioner helpful or 
interesting historical information. 

B. By providing an historical information service for the phar- 
maceutical profession and industry, and by helping to inform 
the public about the development of pharmacy. 

C. By providing a clearing house of thought and instruction to 
help develop and promote the highest possible standard of 
teaching the history of pharmacy in Canadian pharmaceuti- 
cal education. 

D. By organizing and sponsoring historical meetings and exhib- 
its. 

E. By granting historical awards and by helping scholars carry 
out projects in which the Academy is directly interested. 

F. By cooperating with endeavours in related fields to make the 
record of civilization as complete as possible and clarify the 
role of pharmacy within the evolution of the professions and 
sciences. 

G. And by other activities consistent with the purposes of the 
Academy and the interests of the members. 

The meeting elected unanimously as its first honorary member, 

Dr. George Urdang, Director, American Institute of the History of 
Pharmacy, and Professor-Emeritus of the History of Pharmacy, Un- 
iversity of Wisconsin. Mr. George Bender, Editor of Modern Phar- 
macy, brought greetings from the Institute, of whose council he is a 
member. Greetings were read from Mr. L. G. Matthews, Chairman, 
History of Pharmacy Committee, Pharmaceutical Society of Great 
Britain, and from D. G. E. Dann, President of the International (Ger- 
man) Society for the History of Pharmacy. Prof. Larose was elected 
official delegate of the Academy to the meetings of the F. I. P. (Inter- 
national Federation of Pharmacy) in London, in September, and he 
and Dean A. W. Mathews, University of British Columbia, were asked 
to express the Academy’s greetings to the meetings. 

Several types of membership in the Acadamy were set up, includ- 
ing individual active membership ($5.00 per year), institutional 
membership (for libraries, provincial associations, etc., $10.00), sup- 
porting membership (larger contributions from individuals and firms), 
and honorary membership. The Academy also gave its approval for 
a plan for joint membership in the Academy and the American In- 
stitute of the History of Pharmacy, to cost $8.00 ($2.00 less than 
individual memberships in each group). This plan must now be 
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approved by the Council of the Institute. Membership in the Academy 
will entitle the members to share in the work of the Academy (by ac- 
tive participation and by offering moral support) and to receive all its 
publications. It is hoped that during the first year of existence (the 
calendar year of 1956) it will be possible to bring out three or more 
publications. 

The Academy solicits your interest in gathering and interpreting 
historical information concerning our profession in Canada. Officers 
and councillors are ready too to speak to local and provincial groups 
(pharmaceutical and non-pharmaceutical) concerning the aims and 


work of the Academy. G. R. PATERSON 
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FACULTY APPOINTMENT 

Dr. David Ross Kennedy of London, Ontario has been appointed 
Assistant Professor of Pharmacy. “Dave” received his Phm. B. 
(with honours) in 1948 from the University of Toronto. From 1948 
to 1952 he acted as either Demonstrator or Laboratory Assistant 
(part-time) and continued to study for his B.Sc.Phm. degree which he 
received from the University of Toronto in June 1952, winning at 
the same time the John Roberts Scholarship. Mr. Kennedy then 
attended the University of Florida and received his Ph. D. in August, 
his thesis title being “Newer Solvents in Drug Extraction”. Dr. 
Kennedy will have charge of dispensing. 

ADDITIONS 

In the May 1955 issue of the Bulletin the following products were 
unfortunately not included. We wish at this time, to correct this 
oversight. On page 50, under Penicillin and Sulfas, add Trulfacillin 
(Frosst), under Penicillin and Streptomycin and/or Dihydrostrept- 
omycin, add Combiotic (Pfizer), B and under Antibiotics (except 
penicillin) With Other Anti-Infective Agents, page 51, add Streptohy- 
drazid (a crystalline addition compound of streptomycin and isoniazid) 


(Pfizer) (B). R. M. BAXTER. 
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PHARMACEUTICAL CONSULTANT 


In an article titled “The Functions of Pharmacy’, the Editor 
of the Bulletin of the Ontario College of Pharmacy, two years ago 
stated, “As the need for extemporaneous preparation of medicines 
diminishes, the need for guiding both the physician and the customer 
in the choice of factory prepared medicines increases. Second only 
to the dispensing and compounding of medicines, this giving of 
advice on a professional level at the proper time and place is a function 
which justifies the existence of the pharmacist in society”. (September 
1953) 


However, there are two facets to this “giving of advice” function. 
The one is acting as the “pharmaceutical consultant” to the physician. 
The quotations that follow demonstrate that this function, although 
mis-named, has been dramatically developed in the United States. 


Dr. Frederick D. Lascoff, prescription editor of Drug Topics, told 
the annual meeting of the American Pharmaceutical Manufacturers 
Association meeting at White Sulphur Springs, West Virginia, that 
the pharmacist is becoming more and more the “therapeutic con- 
sultant” to the physician. At Miami Beach, Florida, in May of this 
year, Robert A. Hardt, vice president of Hoffman-La Roche, told a 
joint banquet of the American Association of Colleges of Pharmacy 
and the National Association of Boards of Pharmacy that today, as 
weil as in the future, “the pharmacist is and will be the therapeutic 
consultant to the physician.” 


In his regular column in Drug Trade News, March 28, 1955, 
Paul C. Olsen pointed out that many pharmacists are unaware of 
their new role. Pharmacists “have become therapeutic consultants 
to MDs”. 


“MDs are seeking more professional help from druggists, “a 
new American Druggist, August 15, 1955, study shows. The American 
Druggist report says that the number of calls by doctors reaches 
record peak and that “pharmacists today are closer—professionally 
closer—to doctors than they ever were in the past”’. 


In this survey, pharmacists were asked whether doctors telephone 
them for information concerning a specific group of subjects—all 
dealing with pharmaceutical products. The following table gives 
the percentage of pharmacists who reported that they get telephone 
queries from doctors with respect to each of the subjects listed: 


Subject 1955 
I: He TION scocstivrcitienicndanintenacenaliguaanatiads 80.1% 
SINE -\icstustaccuschscanustiomeblbamssinessuietalibectbiniaciosddicaidadambandiiedaisilaeiia 69.5% 
eRe er REP LEE eee GN 69.0% 
SN a cinsniinininsmammsmanenigl 67.2% 
Product form and packaging .............ccccccccceeeeeeeees 67.3% 
Who manufactures a product ..............cccccceeeeeeeeeees 64.8% 
| RRR er ai en CONC EE Pot mee er: 62.7% 
ER ee LI See ST CM RR Cee EY We 25.9% 
RIND ssihisiscissetseiadensBlaaalaeccachanetscaiasdebanantnibctendidacaaia bani 24.4% 
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Quite obviously these questions are “pharmaceutical” and not 
therapeutic. The New Gould Medical Dictionary defines therapeutics 
as “the branch of medical science dealing with the treatment of 
disease”. Equally obvious is the fact that the pharmacist is not 
qualified in that branch of medical science dealing with the treatment 
of disease. That is the exclusive province of the physician. However, 
the pharmacist is qualified by training in our colleges of pharmacy to 
understand the therapeutic action and uses of the products of the 
many manufacturers whose products he handles. It is in this field 
that the pharmacist can, when asked, perform a valuable time-saving 
professional service to the busy physician. This role of professional 
consultant should designate the pharmacist as “pharmaceutical 
consultant” and not as a “therapeutic consultant’. 

The Food and Drug Administration of the United States pointed 
out in July of this year, that since a 1938 law required it to pass upon 
the safety of new drugs, it had received 10,000 applications for new 
drugs, 7,160 of which have been approved. Dr. Howard A. Rusk, in 
the New York Times, July 17, 1955 says that of the 1,160,000 pre- 
scriptions dispensed daily in the United States, 90 per cent could 
not have been filled even ten years ago because the medicines they 
contained had not yet been discovered or could not be manufactured. 

It is this tremendous increase in the number of new medicines 
coupled with the evolution from the making of medicines by hand in 
the pharmacy to the making of medicines by machines in pharma- 
ceutical establishments that has created the new era in pharmacy in 
which one of the chief functions of the pharmacist is to act as a 
professional consultant on the nature, action, and source of supply 
of medicines. When he performs this function on request he is a 
“pharmaceutical consultant”: 

The second facet is the giving of advice to customers concerning 
factory-made medicines for self-medication. This aspect has been 
grossly neglected. In a number of different ways, in several pub- 
lications in the past few years, this author has attempted to point 
out this tragic neglect. Let us review some of these: 

“Self-service is not the answer, in my opinion, to the competition 
the pharmacist suffers from those who have no real interest in 
pharmacy beyond the bell on the cash register. Our main difficulty 
is that the pharmacists all too often wait to follow somebody else 
instead of being the creators of the new ideas.”-—Canadian Pharma- 
ceutical Journal, September 15, 1951—“Do We Really Want Self- 
Service? No!” 

“If the pharmacist is to maintain the respect in the community 
that he demands as a professional person charged, along with the 
physician, as a “keeper of the public health’, he must base his 
decisions on what is best for the customer in spite of the advice of 
pitchmen, gag-writers, and picture thinkers. If every pharmacist 
asked himself the question “Would I freely and willingly recommend 
this product to my mother, father, sister, brother, wife daughter, 
sweetheart ?, I wonder what a pharmacy would look like!’””—Canadian 
Pharmaceutical Journal, February 1, 1952—Lost and Forgotten 
Function. 

“It is time to reassess the functions of pharmacy, Besides the 
dispensing function, it is the function and duty of the pharmacist to 
create demand for the proper health products and to be a purveyor of 
BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY Sept., 1955 
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information concerning health needs. Quite obviously these functions 
cannot be performed by the customer himself by the technique of 
picking packages off a self-service shelf, whether it is in a grocery 
supermarket or a “so-called” self-service pharmacy. For surely 
self-self-service means just that, self-service and nothing more. A 
self-service pharmacy then offers NO service at all that cannot be 
obtained elsewhere.’ Drug Merchandising, April 15, 1953, and quoted 
by Miss Byrne Hope Sanders in a paper “How to Boost Pharmacy 
Business” before the Proprietary Association of Canada at the 
Seigniory Club Convention in June 1953. 

“The pharmacist must be truly interested in the health and 
welfare of the people of his community as individual personalities. 
He must be their “consultant” in all health matters not requiring the 
services of a physician. He cannot render this service by machine 
techniques. He cannot function properly by imitating the self-service 
supermarkets. Even self-selection is inadequate. Pharmacy is one 
of those professions which never can be replaced by machines. 
Machine efficiency is NOT a substitute for Personal Service.”—‘“Self- 
Service Threat or Fad? at the Saskatchewan Pharmaceutical Associa- 
tion Convention at Saskatoon in June 1953 and reprinted in Western 
Druggist, January 1954. 

In a brilliantly conceived article that “pulls no punches’, Dr. 
Hugo H. Schaefer, dean of the Brooklyn College of Pharmacy, Long 
Island University, has written A REMEDY FOR THE MISUSE OF 
REMEDIES for the Journal of the American Pharmaceutical As- 
sociation, June 1955, Practical Pharmacy Edition. In this article Dr. 
Schaefer gives this neglect of the “giving of advice’ to consumers 
of medicines for self-medication as the primary reason for the trend 
toward the marketing of such products in super-markets and the 
weakening of the laws concerning their sale. 

Most of us are aware of the efforts of the Proprietary Association 
in the United States to change the laws concerning the definition of 
the term “patent or proprietary medicine” so that its products can 
be sold legally in any outlet. New Jersey in particular has been the 
locale of some of these legal battles. That the “secret remedy” and 
hence the proprietary medicine as now defined by the Proprietary 
Medicine Act in Canada is on the way out is almost certain if we read 
correctly the words of Dr. Morrell of the Food and Drug Division of the 
Department of National Health and Welfare. There will be a new 
definition for a proprietary medicine in Canada or at least a change in 
the law relative to the sale of medicines for self-medication. 

Taking as his point of departure, the well-known slogan “The 
Pharmacist is more than a Merchant”, Dr. Schaefer shows clearly that 
the pharmacist is no more than a merchant if he sells a product for 
self-medication and does not at the time of sale include intelligent 
and accurate information concerning its use, warnings against its 
misuse, and advice to see a physician whenever self-medication seems 
inadvisable. “Too often he (the pharmacist) assumes the role of an 
ordinary merchant. In making sales he emphasizes selling larger 
packages and related products rather than use and possible abuse 
of drugs.” Further, Dr. Schaefer asks what protection of the public 
health, other than that given by the super-market, can the pharmacist 
claim when he permits the self-service or self-selection of these items 
by the customer in the pharmacy? 
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Dr. Schaefer emphasizes this second facet of the Pharmaceutical 
Consultant function of the pharmacist in the new era of pharmacy 
with the statement, “It is thus evident that the pharmacist must 
become counselor to the public when making retail sales of drugs and 
medicines. No drug ef any kind should be sold without some word of 
inquiry and advice to the customer. Such a policy would safeguard 
public health and welfare and, if generally followed, would soon 
awaken our citizenry to a realization of the professional services 
available in the pharmacy—and there only. It would prove conclusively 
that the pharmacist is more than a merchant. Once the public is 
convinced of this truth we shall have far less trouble obtaining 
adequate legislation and favorable court decisions. We must not 
merely say but prove by our actions that “the pharmacist is more 
than a merchant.” 

Dr. Schaefer urges all pharmacists to adopt the following policy: 

“Eliminate all self-service features. This should include not 
only drugs and medicines but also cosmetics since they require pro- 
fessional servicing, especially in connection with such products as 
deodorants, antiperspirants, bleaches, hair dyes, freckle removers, etc. 
Preferably abolish all self-service so as to completely remove the 
stigma of unsupervised selling. 

Speak to the customer about his intended use of drug and cos- 
metic products, and offer intelligent advice concerning their use and 
misuse. When indicated suggest the purchase of more suitable 
products. 

“Use the occasion to debunk advertisements of questionable 
nostrums and provide reliable information regarding medical news. 

“Consider the appearance of the pharmacy, both inside and out- 
side, so as to enhance its professional character and distinguish it 
from the general store. . . ” 

There is a great deal more to whet the appetite of intelligent 
thinking about our poblems in this article by Dr. Schaefer who is 
not only a long-time American Pharmaceutical Association officer, 
including many years as chairman of the organization’s committee 
on legislation but also an authority on pharmacy and Food and Drug 
laws in the United States. On a visit to the Faculty of Pharmacy of 
the University of Toronto last February, Dr. Schaefer revealed an 
amazing knowledge of Canadian Food and Drug Laws. We recom- 
mend a careful study of the complete article. 

The ability to function as a pharmaceutical consultant is the 
unique ability of the pharmacist which distinguishes him from all 
other mere merchants of medicines. It is this ability that makes him 
unique in society. 

May I repeat (from “The Changing Role of the Professions in 
Society, Canadian Pharmaceutical Journal, May 1, 1954), “It is the 
kind of goods and services that are distributed (bought and sold) 
that characterize the professional person. Further, it is more than 
the kind of goods and services. It is the circumstances under which 
they are sold and distributed. . . It is what he (the pharmacist) does 
with his science and his relationship to society that makes him worthy 
of the name professional.” 

H. J. FULLER 
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THE FIRST CANADIAN INSTITUTE ON HOSPITAL PHARMACY 





The first Canadian Institute on Hospital Pharmacy was held at 
the University of British Columbia, Vancouver, B. C., on August 13-14, 
1955, with 45 registrants in attendance from Nova Scotia, Ontario, 
Manitoba, Saskatchewan, Alberta, British Columbia, Washington, 
Oregon and California. The two-day program, conducted by the 
Canadian Society of Hospital Pharmacists, preceded the annual 
Canadian Pharmaceutical Association Convention at the Hotel Van- 
couver and marked the inaugural meeting of this Society with the 
C. Ph. A. and the affiliated pharmaceutical associations, the Canadian 
Conference of Pharmaceutical Faculties and the Canadian Foundation 
for the Advancement of Pharmacy. 

Representatives were present from both small and large hospitals. 
Of those registered, 2 were from hospitals of over 1000 beds; 12 from 
institutions having 500-1000 beds; 7 from hospitals in the 300-500 bed 
category ; 6 from hospitals in the 200-300 bed category; and 8 in the 
100-200 bed category. Five Colleges of Pharmacy, British Columbia, 
Alberta, Saskatchewan, Toronto and the Maritime College of Pharm- 
acy, were represented by members of their respective faculties who 
are active members of the Canadian Society of Hospital Pharmacists. 
Distinguished guests included: Mr. Claude Busick, President of the 
American Society of Hospital Pharmacists; Dr. Elmer M. Plein, 
Professor of Pharmacy, College of Pharmacy, University of Washing- 
ton, Seattle, Washington Dr. Clarence A. Morrell, Director, Food and 
Drug Division, Department of National Health and Welfare, Ottawa; 
Dr. H. B. Graves, Director, Department of Anesthesiology, Vancouver 
General Hospital, Vancouver; Dr. Lawrence E. Ranta, Assistant Di- 
rector Medical, Vancouver General Hospital, Vancouver; Mr. S. 
Richard Fladgate, Comptroller, Vancouver General Hospital, Van- 
couver; Mr. Michael A. M. Fraser, Assistant Administrator, Royal 
Jubilee Hospital, Victoria; Mr. J. Earle Matthews, Medical Supplies 
Officer, Civil Defence Health Planning Group, Ottawa; Mr. R. L. Har- 
man, President of the Canadian Pharmaceutical Association; Mr. P. T. 
Moisley, First Vice-President of the Canadian Pharmaceutical Associa- 
tion and Mr. G. E. Sammon, Veterans’ Hospital, Victoria; Dean A. W. 
Matthews, Faculty of Pharmacy, University of British Columbia; 
Dean M. J. Huston, Faculty of Pharmacy, University of Alberta; Dean 
W. C. MacAulay, College of Pharmacy, University of Saskatchewan, 
and Dean F. Norman Hughes, Faculty of Pharmacy, University of 
Toronto, assisted with the program. 

The meetings took the form of lectures, panel discussions and open 
forums and the program was designed to give each registrant an 
opportunity to take part and obtain authoritative information which 
might be applied to problems in his own institution. Of significant 
interest to all registrants was the panel on the “Development of a 
Practical Manufacturing Program in the Hospital Pharmacy”. The 
economic aspects and hospital policies were discussed by Professor 
Finlay A. Morrison, Associate Professor of Pharmacy, University 
of British Columbia, who pointed out two types of policies which must 
be considered, namely: Administrative policies formulated at the 
top level and involving very broad decisions regarding the policy 
concerned, and Operating policies formulated at any level and which 
must be consistent with the overall policy of the hospital. “Factors 
affecting policy and the decision to establish a manufacturing program 
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are the size of the hospital, the type of hospital, the type of administra- 
tion, the Formulary and Therapeutics Committee, equipment, working 
area, personnel, time scope of the program, teaching, research, library 
facilities and controls”, said Professor Morrison. Factors affecting 
economies include the keeping of accurate records, the selection of 
products to be manufactured, the calculation of the cost of man- 
ufactured products, the use of time and motion studies and the hiring 
of trained technicians. Dr. G. C. Walker, Faculty of Pharmacy, 
University of Toronto, discussed the equipment used for manufactur- 
ing in the hospital pharmacy and pointed out that “the problem most 
frequently confronting the pharmacist is that of buying the right 
piece of equipment for the job and in addition, of buying a type that 
will best suit the floor space, power supply and other facilities 
available”. Helpful journals for following new trends in equipment 
include “Drug and Cosmetic Industry”, “Drug Trade News”, and the 
“Manufacturing Chemist”. A complete list of useful equipment with 
a discussion of the specifications of each type was presented to each 
registrant and literature on numerous pieces of equipment was avail- 
able for distribution at the meeting. “Basic Considerations for a 
Parenteral Solution Manufacturing Program: A Guide for Planning 
or Re-Evaluation” was presented by Mr. J. G. Moir, Lecturer at the 
Faculty of Pharmacy, University of British Columbia. “From good 
planning”, said Mr. Moir, “one will know: (a) what can be man- 
ufactured, (b) how it is to be manufactured, supervised and controlled, 
and (c) where and with what it is to be manufactured”. Mr. Moir 
also discussed equipment, raw materials, formulae, the work area and 
the arrangement of the fixtures. “Complete controls in parenteral 
solution manufacturing”, said Mr. Moir, “include tests and assays for 
water purity, sterility, pyrogens, strength and foreign material, as 
well as records of the above tests, the amounts, grade, source of 
ingredients used, person manufacturing, inspecting, testing, etc., 
the sterilization time, temperature, etc., and the amount manufactured, 
the net amount after rejects”. 

The program was also designed to bring hospital pharmacists 
up-to-date on current practices and therapeutic trends. “Problems 
of Mixed Infections” were reviewed by Dr. L. E. Ranta, Assistant 
Director Medical, Vancouver General Hospital, and ‘“Pre-Operative 
and Post-Operative Medications” was discussed by Dr. H. B. Graves, 
Director, Department of Anesthesiology, Vancouver General Hospital. 
Dr. Graves pointed out that “pre-operative sedation is imperative for 
proper anesthesia and surgery, post-operative sedation must be 
selected and employed with care, and the age-old drugs are, in the 
main, the drugs of choice”. These drugs fall into three pharma- 
cological groups: (1) hypnotics (e.g. barbiturates), (2) analgesics 
(e.g. morphine, demerol), and (3) parasympathomimetics (e.g. 
belladonna group—atropine and scopolamine). “For a new drug to 
replace an old one, the former must be better, safer, and cheaper than 
the latter’, said Dr. Graves. With regard to current practices, 
Dr. Elmer Plein, Professor of Pharmacy, College of Pharmacy, 
University of Washington, gave a comprehensive review of the 
“Responsibilities of the Hospital Pharmacist in Hospital Organization” 
which included the design of the hospital pharmacy, the personnel of 
the hospital pharmacy, the therapeutics committee and the hospital 
formulary, purchasing and stock control, manufacturing and control, 
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research, maintenance of ward stock, central supply, economics and 
pricing, legal responsibilities, maintenance of a literature file, teaching 
duties, and membership in organizations. This was followed by a 
panel on “Better Relationships Between the Hospital Pharmacy 
Department and the Hospital Accounting Department” in which Mr. 
Michael A. M. Fraser, Assistant Administrator, Royal Jubilee Hos- 
pital, Victoria, discussed “Administration Views the Situation” and 
pointed out that “administration is primarily responsible for setting 
the stage for the development of good inter-departmental relation- 
ships, but from there on in the responsibility for maintaining them 
on a day to day basis rests on the shoulders of the department heads 
and other members of the staffs concerned’. On the same panel, 
Mr. Richard Fladgate, Comptroller, Vancouver General Hospital, 
presented “Do’s and Don’ts by the Accounting Department”. In 
summary Mr. Fladgate stated, “‘Do remember and don’t forget, the 
only reason that Pharmacy and Accounting personnel are in a hospital 
is for the benefit of the patient. The individuals are only a small 
part of an organization which is formed for the purpose of providing 
the best possible care to those in need of hospital treatment”. Mr. 
Jack Cook, chief pharmacist at the Oshawa General Hospital, Oshawa, 
Ontario, followed with a discussion on the topic entitled “As the 
Pharmacy Department Sees It”. A better understanding of the 
problems facing those engaged in keeping the drug products man- 
ufactured and distributed in Canada safe and pure for patient use 
was ably presented by Dr. C. A. Morrell, Director, Food and Drug 
Vivision, Department of National Health and Welfare, Ottawa, under 
the title, ““Legal Responsibilities of the Hospital Pharmacist’. 

After each paper was presented and after each panel discussion, 
a chance to quizz the experts was given to all members participating 
in the Institute. Needless to say, time ran out in each case before all 
topics had been thoroughly debated. However, a Workshop session, 
in which the registrants were divided into small groups, provided 
another opportunity to become better acquainted and exchange ideas 
on specific problems. Topics which proved extremely popular were: 
“Hospital Pharmacy Bulletins as a Means of Communication” and 
Compiling your Hospital Formulary”. Prior to the meetings all 
administrators and pharmacists in hospitals in Canada of fifty beds 
and over were invited to send in questions to be presented at an open 
forum. This meeting was voted to be one of the most stimulating 
sessions of the program under the leadership of Sister M. Ancilla, 
Chief Pharmacist, St. Joseph’s Hospital, Hamilton, Ontario, and Mr. 
Charlie Burr, Royal Jubilee Hospital, Victoria, B.C. 

What of the future? Under the title of the “Responsibilities 
of the Hospital Pharmacist in Canada’s Civil Defence Health Services” 
Mr. J. Earle Matthews, Federal Civil Defence Health Supplies Officer, 
Ottawa, pointed out the position of the hospital pharmacist in the 
Civil Defence Health Services in three areas, namely: (1) existing 
hospitals, (2) hospital disaster planning, and (3) improvised hos- 
pitals. ‘We should not only be filled with the spirit of ‘Live and 
let live’, but we, in Civil Defence, must live and help others to live. 
That is our duty and that is our responsibility. Therefore, you will 
slowly learn that your Civil Defence training is never wasted. Even 
if enemy attacks never occur, a person has trained himself to take care 
of every emergency at home or in the hospital, and Civil Defence forces 
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of your community will be prepared for natural disasters such as 
tornadoes, fires, floods and the large every-day accidents”, said Mr. 
Matthews. Speaking on “Opportunities for Professional Advance- 
ment of Hospital Pharmacists”, Dean F. Norman Hughes, Faculty of 
Pharmacy, University of Toronto, posed two questions, “(1) Is the 
professional status of the hospital pharmacist in Canada all that it 
should be? and (2) If not, what is the reason?” In answer to the 
first question, Dean Hughes continued, “In most instances the status 
of the Hospital pharmacist is by no means all that it should be despite 
improvement in recent years. Particulary is this true in the light of 
the great potential for professional service which lies within his 
sphere. The fact that salaries are so often significantly lower than 
those offered in other branches of pharmacy attest to the fact that 
many hospital administrators have not been convinced of the breadth 
and importance of the pharmacist’s role in the operation of the 
hospital. If further evidence is needed it can be found in the statisti- 
cal data which show that a large percentage of Canadian hospitals 
with 100 or more beds do not employ a full-time pharmacist. This 
suggests that the administration of these institutions must consider 
that the employment of a pharmacist is either uneconomical or un- 
necessary—or both. We all know that neither of these is true but we 
have yet to convince a large number of people’.—‘‘An essential first 
step in the professional advancement of hospital pharmacists must 
be a change in the thinking of those who may have failed to recognize 
the full role which they could perform in the hospital. If the pharma- 
cist wishes a better professional status in the hospital obviously 
he must expect to do much more than compounding and dispensing 
and preparing of ward trays. He should be able to offer a variety of 
other professional services. He should always be completely up to 
the minute in his reading so that he may be regarded as the authority 
in the hospital on pharmaceutical products, new and old’. Opportuni- 
ties for professional advancement may be divided into two groups: 
1. External—those opportunities outside the hospital such as active 
participation in the C.S.H.P., attendance at seminars, institutes and 
refresher courses, and graduate study. 2. Internal—those within the 
hospital such as an active Pharmacy and Therapeutics Committee, 
lectures to nurses and interns and reading scientific and professional 
journals and writing papers for publication and/or presentation. 
“These are opportunities which are available to every hospital 
pharmacist to enable him to advance himself professionally”, said 
Dean Hughes. “Some of them provide the means whereby he can 
become better qualified for a broader practice. All of them can 
provide stimulation and vision so essential to progress of any kind”. 

This year, 1955, has been a very important one for Canadian 
Hospital Pharmacists for at this annual convention of the Canadian 
Pharmaceutical Association members of the Canadian Society of 
Hospital Pharmacists and of the Canadian Conference of Pharma- 
ceutical Faculties were admitted to full membership in the C. Ph.A. 
and were represented at the C. Ph. A. Council table. “The Role of the 
Hospital Pharmacist in the C.Ph.A.” was a timely topic presented by 
Dean A. W. Matthews, Faculty of Pharmacy, University of British 
Columbia. “Through the broadening of its membership, and by 
granting a direct voice in the conduct of its affairs to groups having 
special interest within the broad field of Pharmacy, the Canadian 
BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY Sept., 1955 


72 











ORES ¢ ESET 












Om ore QDreDd RO etd KR 








Pharcaceutical Association has taken an important step in the direc- 
tion of greater solidarity”, said Dean Matthews. “What has already 
been done, however, is only a means toward an end, and should not 
be regarded as the end in itself. Therefore, let us have no illusions 
as to the task ahead; it has tremendous proportions. Now that we 
have acceptance of the idea of a common cause, each group should 
set about to further strengthen itself, and at the same time put its 
shoulder to the wheel to propel the C.Ph.A. onward and upward”’. 

Hospital pharmacists should avail themselves of the following specific 

opportunities which are presenting themselves to this group, namely: 

(1) participation in the organization of a technical section of the 

C.Ph.A. that would cut across all branches of pharmacy and would 

meet during C.Ph.A. convention week for the purpose of hearing 

papers, and holding discussions; (2) as an organization, the C.S.H.P. 
should be more active in seeing to it that more institutions avail 
themselves of the services a pharmacist can provide in a hospital 
and the C.S.H.P., the provincial associations and the C.Ph.A, with ac- 
tive support of the colleges might plan a step-by-step campaign design- 
ed to present a uniform front, on a dominion-wide basis, to the provin- 
cial health departments, the Canadian Hospital Association and other 
organizations concerned; (Two aspects of such a program might be 
the active participation of hospital pharmacists in a recruitment 
program for the profession and the setting up of a few undergraduate 
fellowships in hospital pharmacy by the Foundation.) ; (3) hospital 
pharmacists must become “doers”. If progress is to be made in 
relations with the C.Ph.A. and in building up a strong corps of 
pharmacists, hospital pharmacists who can think clearly and, equally 
important, express themselves well must step forward from the 
ranks. “It should be emphasized again, too, that just having a 
representative on the C.Ph.A. Council is not going to accomplish 
much unless that representative has the vociferous support of your 
membership. Those who can speak well and tactfully should have 
the courage to do so, both within their own Hospitals and at gatherings 
of pharmacists. Views expressed, while naturally motivated by in- 
terest in hospital pharmacy, should be couched in terms which will 

leave no doubt of a regard for the welfare of the profession as a 

whole”, said Dean Matthews. 

This first Canadian Institute on Hospital Pharmacy provided an 
opportunity for a specialized group of hospital pharmacists to gather 
together and discuss their mutual problems. Pharmacists employed 
in Provincial and Federal Government Hospitals held two sessions in 
the form of a panel discussion and before the end of the week the 
following suggested resolutions were agreed upon, accepted by the 
Executive of the C.S.H.P., and presented to the Council of the C.Ph.A. 
for submission to the Policy Planning Committee of that group: 

1. Be it resolved that the appropriate governmental department 
heads be approached as to the reclassification of all pharmacists 
to professional status. 

2. Be it resolved that acceptable standards be established regarding 
the personnel, equipment and space incorporating the following 
suggestions: (a) Requirements for new and existing hospitals 
take into consideration the number of beds and the work load; (b) 
Space and equipment requirements for new and existing hospitals 
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—take into consideration the number of beds and work load. 
The term ‘work load’ as used above refers to the complete opera- 
tion of Hospital Pharmacy service including out-patient service 
administration and purchasing duties etc., as well as normal 
manufacturing and dispensing procedures. When these standards 
have been established they should be submitted to the appropriate 
provincial or federal government departments, such as the Depart- 
ment of Public Works, the Department of National Defence, the 
Department of Veterans’ Affairs, the Department of National 
Health and Welfare, or the provincial departments concerned. 


3. The forum is of the opinion that the quality of pharmaceuticals 
and some equipment purchased by the government departments 
is not always acceptable, therefore, be it resolved that the C.Ph.A. 
recommend to these government departments that the specifica- 
tions of all products be improved and that the shelf-life-expectancy 
be taken into consideration. It is suggested that the employment 
of a qualified pharmacist with the proper authority would be 
advantageous. 


Thus a channel was provided whereby this group of pharmacists were 
enabled to solicit the assistance of the pharmaceutical profession as a 
whole in providing better service and rendering better patient care 
for a growing group of Canada’s population. For the time being, 
the C.Ph.A. Council welcomed this opportunity to embrace in the 
ranks of the C.Ph.A. pharmacists in the Armed Services Hospitals, 
the Department of Veterans’ Affairs Hospitals, the hospitals under 
the jurisdiction of the Department of National Health and Welfare 
and pharmacists in hospitals operated by the Provincial Governments. 
This is a large group and much mutual benefit was obtained by all 
hospital pharmacists from the exchange of ideas and suggestions 
presented by these colleagues at this Institute. 


Mr. P. T. Moisley, First Vice-President of the C.Ph.A., presided 
at the closing session of the Institute at which Dean M. J. Huston, 
Faculty of Pharmacy, University of Alberta, delivered a delightful 
address on “Words” full of sense and nonsense which provided a 
welcome relief from the scientific papers and arduous discussions of 
the previous meetings. Dean W. C. MacAulay then presented atten- 
dance certificates to the following registrants: Sister M. Ancilla, 
Arthur J. Anderson, Bent E. Archer, Henry W. Beard, W. J. Bice, 
Dorothy Brandley, Charlie Burr, Claude Busick, Helen Collins, J. 
Esmonde Cooke, John F. Cook, Percy, S. Cunningham, E. M. Derby- 
shire, Sister Mary Doris, Amy Eck, Bill Foltas, Carl S. Forrest, 
Leonard Gibson, Kenneth James, Colin Lea, Alexander McCutcheon, 
Thomas A. McNab, Jean V. Macie, Walter W. Maday, James R. 
Marstin, A. D. Leona Miller, Margaret Mochrie, John G. Moir, 
Rosemary Mooney, Alice E. Moore, Finlay A. Morrison, Nora Van 
Reet Nelson, Ann E. O’Toole, Ethel Purdy, J. Arthur Richardson, 
John Rovers, Isabel Stauffer, Douglas J. Stewart, Jack L. Summers, 
Phyllis Takenaka, D’Arcy N. Thompson, Pauline Greenberg, Edna 
Hufford, Ted Taniguchi, and John E. Smith. 


I. E. STAUFFER 
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VALUE OF THE HOSPITAL ACCREDITATION PROGRAMME 


The value of the accreditation programme to the hospital and 


the hospital pharmacist may be summarized as follows: 


1. 


bo 


3. 


The hospital which receives the approval of the Joint Commission 
for the Accreditation of Hospitals takes pride in the certificate 
which it receives and displays prominently in the institution. 
It strives to maintain the standards which it has attained and is 
regarded with greater confidence and respect on the part of the 
public. 

The approved hospital is assured of a skillful and ethical pro- 
fessional staff. 

Good organization is one of the requisites for approval and these 
hospitals therefore have fewer administrative problems. Proper 
organization assures the hospital pharmacist his rightful place 
in the organization chart and makes the administration of his 
department easier and more efficient. 

The establishment of an active Pharmacy and Therapeutics 
Committee, of which the chief pharmacist is a member, makes it 
possible for the pharmacist to share the responsibility of rational 
drug therapy with the medical staff. The members of this com- 
mittee assist him in establishing rules and regulations pertaining 
to the professional policies of the pharmacy department and stand 
behind him in the implementation of their decisions. 

The Minimum Standard for Pharmacies in Hospitals provides 
first, a goal toward which to work and, secondly, a yardstick by 
which to measure progress. A hospital in which the pharma- 
ceutical service meets the requirements of the Minimum Standards 
is receiving service in accordance with the opinions of the best 
authorities in the hospital field. 

The accreditation programme also benefits the community and the 
retail pharmacist. 

The community is assured of better patients care, because the 
hospital is provided with a competent staff, the members of 
which discharge their duties in a skillful and ethical manner. 
The hospital is properly organized and therefore is operated 
efficiently and economically. A proper physical plant is main- 
tained and it is properly equipped with adequate diagnostic and 
therapeutic facilities, one of which is the pharmacy department. 
In an approved hospital the patient is assured that accurate and 
complete records are kept which are valuable should future sur- 
gery be required or the patient have to be admitted again for 
recurrence of the same illness. 

The members of the community are assured of shorter periods of 
hospitalization because of the professional skill of the staff and 
the proper organization and efficiency of the institution. 

Better qualified medical personnel are attracted to an approved 
hospital because of the proper physical plant in which to work 
and because of the professional status which they enjoy by being 
on the staff of such a hospital. Their location in the community 
also benefits the retail pharmacists in the area. 

If the hospital has a bed capacity of less than 50 beds and does 
not require the services of a full-time pharmacist, it must maintain 
a drug room and have prescriptions filled by a qualified pharmacist 
in an outside drug store, in order to qualify for approval. At 
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least five per cent of any hospital budget is spent on pharma- 
ceutical supplies and in the case of small hospitals, retail pharma- 
cists have an opportunity to increase their service to the 
community and at the same time prevent pharmaceutical supplies 
from being compounded and dispensed by unqualified personnel. 

As members of the communities in which we live and as repre- 
sentatives of a profession engaged in health services we are all con- 
cerned with the standard of service provided by the hospitals in our 
area. If approval has not been granted to these hospitals, in which 
we are vitally interested, how may they apply for accreditation? 

As soon as a hospital believes that it can meet the requirements 
of the Joint Commission for the Accreditation of Hospitals, the 
hospital administrator makes application for accreditation to the 
office of the Commission at 660 North Rush Street, Chicago, IIl. 
In making this request for inspection, it is presumed that the adminis- 
trator, the medical staff and the governing board are interested in 
setting up efficient organization and maintaining the high standards 
of treatment and facilities required for approval. The Joint Com- 
mission office first forwards a questionnaire to the hospital which 
must be filled out to determine the hospital’s preparedness for 
accreditation. Depending upon the information received, three courses 
of action are then open to the Joint Commission. (1) If all seems to be 
in order, a field representative will be sent to the hospital to make 
an inspection and submit a report to the office of the Joint Commission 
for evaluation. (2) If certain deficiencies are noted, these will be 
pointed out to the hospital with suggestions for overcoming them be- 
fore a survey is made. (3) If the hospital requires further assistance 
in the preparation for inspection, a field representative may be asked 
to visit the hospital when he is working in that vicinity and assist the 
administrator, medical staff and governing board and offer advice on 
their particular problems. 

A date is then set in advance for the inspection and the Join‘ 
Commission requests that certain statistical information be available 
as well as minutes of medical staff meetings, copies of hospital rules 
and regulations and copies of the constitution and by-laws. This 
has recently been compiled at the Northwestern General Hospital 


in Toronto. ISABEL STAUFFER 


PREPARATION FOR THE INSPECTION OF THE 
HOSPITAL PHARMACY DEPARTMENT 
Many of you remember the pharmaceutical “Point Rating Plan 
for Hospital Pharmacy Service” of the American Society of Hospital 
Pharmacists, as presented by Mrs. Evlyn Gray Scott at the annual 
meeting of the Ontario branch of the Canadian Society of Hospital 
Pharmacists last October. This is the basis for the preparation by 
a hospital pharmacist for accreditation. This plan should be obtained 
from the Division of Hospital Pharmacy in Washington, D.C. and an 
evaluation of the pharmacy department should be made in accordance 
with the plan. 
After a complete survey of the present conditions has been made 
the following plan of action should be adopted: 
(1) Draw up a list of deficiency items. Tackle those problems 
which you and your staff can correct within the framework 
of the organization of the Pharmacy department. 
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(2) Achieve these goals and prepare a report and show it to 
your administrator. 

(3) Draw up a revised list containing the remaining deficiency 
items which require the approval of the administrator for 
correction. 

(4) With his help and co-operation, work on these points. 

Keeping the Minimum Standard in mind, we tried to establish the 

pharmacy at the Northwestern General Hospital according to these 
standards. However, after seven months of operation, we have not, 
as yet,. been able to meet all the requirements. A survey recently 
disclosed the following deficiencies: 

(1) an incomplete library 

(2) no Pharmacy and Therapeutics Committee, and 

(3) no formulary 

However, the basic drug list has been compiled with the future formu- 
lary in mind. This list was compiled in consultation with two chiefs 
of staff, namely: the chief of Medicine and the chief of the Out- 
patient department, who were easly persuaded of the value of such 
meetings and of the formulary. They also authorized the pharmacist 
to substitute identical drugs in the case of duplications. Therefore, 
the groundwork has thus been laid to cover the latter two deficiencies, 
namely: the Pharmacy and Therapeutics Committee and the form- 
ulary. The first formal meeting of the Pharmacy and Therapeutics 
was held last week. Since two regular meetings are required, we will 
try to hold another before September, when accreditation is expected. 
Upon informing the Administrator that a library containing at 
least the official texts is required for accreditation, we were given 
a free hand to purchase such books as were deemed essential. This 
will include periodicals. 

By September we anticipate that we will be eligible for the 

twenty points allotted to the Pharmacy department. 


Conclusion 

The Canadian Society of Hospital Pharmacists has adopted the 
Minimum Standard for Pharmacies in Hospitals in principle because 
the members realize their professional obligations to the patients, 
the medical staff, the administrator and the governing board of the 
hospitals in which they serve. They are proud to be associated with 
a programme that provides for better treatment for patients and 
renders greater service to the community. Through monthly meetings 
of the various branches of the Society, through their journal, THE 
HOSPITAL PHARMACIST, and by means of Institutes on Hospital 
Pharmacy, they are endeavouring to keep abreast of new developments 
in the field and provide the standard of pharmaceutical service in 
Canadian Hospitals, which meets the Minimum Standard for Pharma- 
cies in Hospitals. 

May 12th, the birthday of Florence Nightingale, is observed 
in all hospitals in the United States and Canada as National Hospital 
Day. On this date, hospitals open their doors to the public and invite 
the members of their community to come and observe them at work. 
We extend this invitation to all members of the pharmaceutical 
profession. 

Which hospital will you choose if you or a member of your family 
requires hospitalization? Make these standards your minimum 
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standards and we will have the type of hospital organization and 
service for all Canadians that we demand for ourselves and our 


families. JEAN MACIE 


THE JOINT COMMISSION FOR THE ACCREDITATION OF 
HOSPITALS AND THE CANADIAN COMMISSION ON 
HOSPITAL ADMINISTRATION 


The transfer of the accreditation activity from the American 
College of Surgeons to the Joint Commission for the Accreditation of 
Hospitals took place on January Ist, 1953. 

This Commission is the final authority for the accreditation of 
hospitals. Initially it has adopted the standards of the American 
College of Surgeons, but it is possible that these will be modified from 
time to time in the light of experience. The functions of the Joint 
Commission for the Accreditation of Hospitals are as follows: 

(1) to formulate standards relating to hospital accreditation, 

(2) to establish the type and scope of inspections to be made 

under this programme, 

(3) to assign responsibility for hospital inspections to the 

several participating organizations, and 

(4) to award certificates of accreditation to qualifying hospitals. 

The inspections are made by staff representatives of the par- 
ticipating organizations. All field inspectors are medical doctors. 
Their reports are compiled in a uniform manner and submitted to 
the Joint Commission, which evaluates them, acts on them, and 
awards the certificate of approval. Inspections deal primarily with 
the professional and administrative aspects of the hospital, and are 
not concerned directiy with the hospital’s teaching programme. The 
organizations, such as the American Medical Association and the 
Canadian Medical Association, which have conducted these surveys in 
the past, are continuing to carry out this work. 

Hospital accreditation has always been conducted on a voluntary 
basis and the Joint Commission for the Accreditation of Hospitals 
proposes to continue this policy. Canadian hospitals, as well as 
hospitals in the United States, have always been included in this 
programme. 

Early in 1952, however, long before the Joint Commission for the 
Accreditation of Hospitals was established, there were groups in 
Canada which felt that a Canadian Hospital Accreditation programme 
was desirable. The Canadian Medical Association took the lead and 
called a meeting of representatives of the Royal College of Physicians 
and Surgeons, the Canadian Hospital Council, as it was then called, 
and the Canadian Medical Association. The members of these three 
organizations called their joint meeting the Canadian Commission on 
Hospital Accreditation. This joint Canadian Commission studied 
the situation in Canada and although the programme met with favour, 
the estimated cost of $75,000 annually, seemed prohibitive. At one 
time financial help was solicited from the Federal Government, but 
when this was not forthcoming, the possibility of a compromise 
between the Joint Commission for the Accreditation of Hospitals and 
the Canadian Commission was considered. At that time there were 
three alternatives: (1) acceptance of the Joint Commission pro- 
gramme as it was then constituted, (2 the establishment of a purely 
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Canadian programme, or (3) a compromise between the two Com- 
missions on Accreditation. The third alternative was finally agreed 
upon and an international agreement with the Joint Commission for 
the Accreditation of Hospitals of the United States and Canada 
became effective on January 1st, 1954. The Canadian Commission 
on Hospital Accreditation then became a body composed of representa- 
tives from the Canadian Hospital Association, the Royal College of 
Physicians and Surgeons, L’Association des Medecins de Langue 
Francaise du Canada, and the Canadian Medical Association. The 
Canadian Commission was authorized to place a hospital surveyor in 
the field to supplement the services already supplied by the Joint 
Commission and on April Ist, 1954 this was increased to two field 
inspectors. They are Dr. K. E. Hollis and Dr. J. J. Laurier. Both 
inspectors have been engaged on a part-time basis and their combined 
efforts amount to slightly more than the services of one full-time 
surveyor. The Joint Commission for Accreditation continues to 
supply Canadian hospitals with the services of one full-time surveyor 
from the American Hospital Association and the part-time services 
of a representative from the American College of Surgeons. Canadian 
hospitals may be surveyed by any one of these surveyors, depending 
upon the location of the hospital and the co-operative arrangement 
with the Joint Commission. All the organizations of the Canadian 
Commission make substantial financial contributions to this move- 
ment. Every survey report is sent to the office of the Joint Com- 
mission for the Accreditation of Hospitals in Chicago for evaluation 
and the results are sent directly to the hospital in question. A point 
rating system is used for scoring each hospital. 


ISABEL STAUFFER 


SCORING FOR HOSPITAL PHARMACIES UNDER THE 
POINT RATING SYSTEM 
For the purpose of evaluating a hospital for accreditation, the 
Hospital Point Rating System was established. The hospital is 
broken up into Divisions. Classed as Essential and Complimentary, 
and each Division is scored separately. 


To qualify for accreditation, a hospital must maintain the eight 
Essential Divisions. 


Essential Divisions points 
RR TEED aE ee 20 
EERE ER EERE ee eer ren nomen 35 
(3) Medical Staff Organization .................cccccceeesseeeeees 200 
(4) Medical Record Department ..................ccccccececeeeeeees 125 
Ce RE I ic. cs sccnasennesetstucsanennmsasiainninaiinn 95 
TTT ATL ARE 50 
SU — a al 90 
BR EC EI EE 25 


In addition to these Essential Divisions, there are eight Com- 
plimentary and Service Divisions which may or may not be organized, 
depending on the size and the specialized function of the hospital. 
The Pharmacy Department is included in this group along with the 


Complimentary and Service Divisions points 
I a airccciecicrictveninnnciigiintdebitiniinsbemnnmdians 50 
Ce I PIT a... cascscssonsnnobscsssieniniabansiciabiebsihs 100 
Ce CE MI oi icccsecensssesscersisnssstusttnessonnens 75 
(4) AMOBERORIR DGPAPEIIGIE «.....20.....cccccecccscccscscsccccsssscssers 40 
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(5) Physical Medicine Department 
(a) Physical Therapy 
(b) Occupational Therapy 
(c) Rehabilitation 
(6) Pharmacy 
(7) Outpatient Department 
(8) Medical Social Service Department 
The maximum number of points for the sixteen Divisions is 1,000. 
The percentage of approval is based upon the total points divided by 
the number of departments maintained. 


The Pharmacy Department is allotted 20 points toward the 
1,000 point total. These 20 points are designated as follows: 

(1) Two points are given for a suitable location and adequate space. 
Suitable location means centrally located, close to the elevator, 
and close to the departments which it is called upon to serve. 
Five square feet per bed is considered adequate space. 

(2) (a) Four points are given for a well stocked pharmacy with 
a registered pharmacist. Total points may also be given for 
a drug room only. if prescriptions are filled by a qualified 
pharmacist in a retail pharmacy. The best service of this 
type is supplied by a pharmacist spending some hours in the 
hospital each week, because the practice of hospital pharmacy, 
according to the Minimum Standards, includes other respon- 
sibilities besides the compounding and dispensing of pre- 
scriptions. 

(b) Two points are given for equipment as specified in the 
Minimum Standards. Equipment was covered by Miss 
Takenaka in her discussion of the Standards. 

(c) Two points are given for adequate control of the depart- 
ments in the absence of the pharmacist. The hospital requires 
pharmacy service twenty-four hours a day. This service may 
be supplied by an emergency cupboard or cart after the 
Pharmacy is closed 

Four points are given if only official preparations are used: 
that is, those of the U.S.P., N.F., N.N.R. and those which 
are official in Canada—B.P., C.F., and B.P.C. You will note 
that this does not include all specialties. The responsibility 
of the selection of specialties to be used in the hospital does 
not rest entirely on the pharmacist, but is shared by an active 
Pharmacy and Therapeutic Committee. 

Two points are given if narcotics are handled under properly 
controlled conditions. 

(5) The last item deals with the Pharmacy and Therapeutics 
Committee, and the hospital formulary. Four points are 
given if there is an active committee and if a hospital formulary 
has been adopted and is kept up to date. 

This is the standard of pharmacy practice demanded for an 
approved hospital and subscribed to by the Canadian Society of 
Hospital Pharmacists. 

LOVE CHABAK 


Editor's Note:—The papers by Miss Love Chabak and Mrs. Jean Macie were part of 
a panel held last April by the Ontario Branch of the Canadian Society of Hospital 
Pharmacists. 
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Method To Compute Prices 
for Dispensing. 


Total up the sum of the retail prices of ingredients 
prescribed. Add to such a total, a charge for professional 
services, including bottle, label, etc., according to time 
occupied, at the rate of 75c per hour, but no charge to be less 
than 20c. 


(For ingredients without an established selling price, such as 
proprietary articles, fluid extracts, etc., when only part of an original 
package is used, make a minimum price, charging 100 per cent. 
advance on cost price.) 


EXAMPLE. Eye drops, 4 oz. 25c. or .% oz. 30c. 
. : ‘ Eye Lotions, 1 oz. 25c., 2 oz. 35c. 
Liq. Sedans 2 oz. at 10c per oz. 20 Comp. tablet and pills, coated, 25c. 
Pot. Bromid, 4 drs. at 10¢ per oz. 05 per doz., 35c. for 2 doz., 75c. for 
Ext. Ergot F1., 1 0z., 25¢ per oz. 25 100. 
eRe, BO. sisiciccrcsicnnn 05 | Iron Pills, freshly made, $1.00 per 
Ba, FRE De -sescniccvrccctessnneiinriinnns 100. 
Services, minimum charge ......... 20 | Pills and caps, freshly made, 25c. 
for 1 doz., 40c. for 2 doz., 50c for 
3 doz. 
: Cachets, 10c. for 1, 25c. for 6, 40c. 
Pil. Blaud, grs. ; for 12. 
Ac. Arsenios, 1-40 Powders, 10c. for 1, 20c. for 6, 35c. 
FP. Strych. Sulph. 1-40 for 12. 
Quin. Sulph., grs. % 5 | Suppositories, 75c. for 12, 50c. for 
Mix and make pil or cap, 6. 
send 24. Ointment, 20c. for % oz., 30c. for 
Services, % hour 1 oz., 40c. for 2 oz. 
Eye Ointments, 1 dram and 2 
drams, 25c. and 35c. 
Gargles, 4 oz. 30c., 8 oz. 45c. 
Lotions, 4 oz. 25c., 8 oz. 40c., 16 
oz. 60c. 
Triturate Tablets, 15¢c doz., 2 doz. 
25c., 100, 75c. 


Minimum prices for mixtures con- 
taining the most ordinary ingred- 
ients when dose is not larger than 
2 drachms. 

% oz. or less .......... 20c.—25c 


Price mark 3 times price over XS, 


Bm OOD rt 
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8 oz. For Night Calls a direct charge 
No allowance to be made for con- | of 25c. shall be made, to be added 
tainers in repeating prescriptions. | to regular prices of goods supplied. 


Ado ted by “Drug Section,” Toronto branch of Retail 

p Merchants Association of Canada, Dec. 8th, 
1904, and is hereby recommended to be recog- 
nized at once. 





(Editor's Note: — The above was kindly donated to us by J. A. L. Ford & Son 
of Fergus, Ontario. Compare these prices with the schedule titled ‘‘A Method 
of Estimating Professional Dispensing Fees developed by Professor H. J. Fuller.’’ 
The Consumer Price Index at present is almost exactly three times higher than 
it was in 1904.) 





It ge an in £23 | 


Potency of vitamins in Pediavite is assured because they are 
dispersed in a dry, dextrose base. In addition, Vitamins A & D 
have been given a special stabilization process. Pediavite is a 
palatable, vitamin preparation which dissolves readily in the 
child’s formula, in a glass of milk or orange juice, or spread on 
cereal or other food. 


Contains per level teaspoonful: 


Vitamin A. .... 5000 1.U. 
Vitamin D. ae , 1000 1.U. 
Thiamin Mononitrate ' .. 1.2 mg. 
Riboflavin 2.0 mg. 
Niacinamide 7.5 mg. 
Vitamin By2 3.0 meg. 
Ascorbic Acid 60.0 mg. 
Dextrose , 2.7 Gm. 


Suggested Dosage: One level teaspoonful daily. 


Package: 3 oz. jar (30 day treatment) 
Write for sample to 525 Logan Ave., Toronto 
Available by |} ...at all pharmacies 


& ’ Ss. Shuttleworth oLlunttat 
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